
BACKGROUND

Relapse influences the long-term course of psychosis
and can occur in up to 80% of people at five years
(Robinson et al., 1999). It is associated with higher
inpatient and outpatient costs and 70% of the UK
costs of serious mental health problems are for
unplanned inpatient care for relapse (Fitzgerald et al.,
2009; Ascher-Svanum et al., 2010).

Birchwood et al. (1989) pioneered the development
of early signs monitoring for relapse and its
integration into routine care. It is now known that
relapse is the culmination of a process of changes
which commence days and sometimes weeks before
psychosis symptoms re-emerge or are exacerbated.
These early warning signs (EWS) include affective
changes and incipient psychosis. More recent data
suggests relapse can be detected around 5-weeks
before rehospitalisation, with very early changes
detectable 8-weeks before (Spaniel et al., 2016). A
systematic review (Eisner, Drake & Barrowclough,
2013) found that the sensitivity of early signs to
relapse ranged from 10% to 80% (median 61%) and
specificity (proportion of non-relapses correctly
identified) ranged from 38% to 100% (median 81%).
Detection of relapse was improved by more frequent
monitoring (at least fortnightly) and by the inclusion
of both psychotic and affective symptoms.

A major barrier to relapse prevention is fear of
relapse. In a randomised controlled trial (RCT) fear of
relapse was as sensitive to the onset of relapse
(Sensitivity = 72%, 95% CI = 52–86) as EWS
(Sensitivity= 79%, 95% CI = 62–89). Fear of recurrence
was also associated with greater depression, feelings
of entrapment, self-blame and shame (Gumley et al.,
2015).
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INTRODCUTION

EMPOWER (Early Signs Monitoring to Prevent Relapse
and PrOmote Wellbeing, Engagement and Recovery) is a
three-year international feasibility study to design and
evaluate a mobile telephone App, with the aim of
reducing the likelihood of relapse in psychosis. We
anticipate this will be achieved through the
enhancement of early warning signs (EWS) monitoring
and the provision of a stepped care response and
relapse prevention pathway.

METHODS

EMPOWER is a two phase mixed methods study.
Phase 1 involves examining different perspectives on
early signs monitoring, preferences for using mobile
technology and current opportunities and barriers to
help-seeking. In this phase we will run focus groups
with people in receipt of services, service providers
and informal carers. Information gathered at this stage
will inform how the App is developed and the
approach to testing in phase 2.

Phase 2 involves a cluster randomized controlled trial
(C-RCT) in community based mental health services
operated within the NHS Greater Glasgow and Clyde
and NorthWestern Mental Health (Melbourne) areas.
This will involve selecting six teams in Scotland and
two in Australia.

HOW IT WORKS

EMPOWER stands for Early signs Monitoring to
Prevent relapse in psychosis and prOmote Wellbeing,
Engagement and Recovery. It is an innovative research
project which aims to develop and evaluate an App
for use with adults who experience psychosis. The
App will enable routine self-monitoring for a variety of
different experiences, including psychotic experiences
(e.g. hearing voices, experiencing suspicious
thoughts), anxiety, mood and self-esteem.

Each time people put information into the App they
will receive ‘EMPOWER messages,’ which could
provide, for example, links to further information,
practical advice or helpful quotes related to each of
the topics covered. These messages are intended to
help people have a greater sense of control over their
mental health and wellbeing and to support self-
management.
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AIMS
We aim to build a practitioner led and peer informed
intervention (EMPOWER) that utilizes digital smartphone
technology for the monitoring of EWS; that promotes
autonomy and timely help seeking whilst minimizing the
risk of false alarms. Therefore, we will seek to embed
EMPOWER into a Stepped-Care model that aims to
enhance self-management and facilitate timely support
from mental health services.

A major barrier to relapse prevention is fear of relapse. 

The App will enable routine self-monitoring for a 
variety of different experiences.

Information entered
into the App will also be
monitored centrally and
where it looks like
someone may be
starting to experience
problems then further
action can be taken to
support that person.
For example, they may
be contacted by the
research team to see
whether there is any
need for additional
help.

EMPOWER is underpinned by evidence which
demonstrates that the early identification of
psychosis is possible but for a variety of reasons it can
be hard to act upon. We believe that one of things
which can get in the way is fear. That may be fear on
the part of the person experiencing problems, close
family and carers or people providing services.
Through making monitoring of experiences a routine
we hope to diminish that fear and support more
useful responses.

The App will enable routine self-monitoring for a 
variety of different experiences.

People will be able to review and share information 
about changes in thoughts and feelings..


